MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

_s3557]

'2o352:

TDATE AMENDED

@63<031836

STATE FILE NUMBER

Ragistration District No. ,_..---Z l_.Primlrv Registration District Na. JA!__?..Regillrnr s No. __[_.:z.._%

e oD do. 400
O SFP1T 219683

1. PLACE OF DEATH

a. COUNTY Dunklin

a. STATE

Mo a

2. USUAL RESIDENCE {Where decoased lived.
QU

Dbkl 1n

If intitution: Residence before

admisalon)

b. CO": {If outside corporate limits, give TOWNSHIP only)
Town  Kennett

Length af stay in 1b

Life

¢. CITY
OR
TOWN

Kennett

Inside Limits

Mo, Yerddp No D

€. FULL NAME OF {If NQT In hoapital, give location)

HOSPITAL O
INSTITUTION

Presnell Hospital

laside Limita

\'m‘NoD

d. STREET

{If cutcide, give locstlon}

wwsﬁhOh Ne. *Linden Circle

Reside an Farm

Yes [J Nm

USE BLACK INK
TYPEWRITER RISBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

{TEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print}

First

Edma

Middla

Last

Morris

4. DATE
OF
DEATH

- Sept.

Month Day

hth, 1

Year

5. SEX

Fema

10a. USUAL OCCUPATICN (Give kind of work done
Eﬂl of worlung life, sven If retirad)

duri

Boo

6. COLOR OR RACE

7. MarriedRIX
Widowed [J

Never Married [

Divorced []

10b. KIND OF BUSINESS OR INDUSIRY| 11.

Upholstery Shop

8. DATE OF BIRTH

21 gp

Near Kennett

€. AGE (lest birthday)

IF UNDéE 24 HR

Hours Min.

IF UNDER | YEAR
Months Days

BIRTHFLACE (Ciry and s1ath v country)

12, CITIZEN OF WHAT COUNTRY

U.S,A,

13a. FATHER'S NAMI

Bodle Thompson

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND QR WIFE
Henry E. Morris

Della Brown
14, SOCIAL SECURITY NG,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nNor unknown) |(If yes, give iar or dates of servi

17.
Henry E. Morris

INFORMANT

Address

Kennett

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH (Enter only one cavse per lina ter (4], (B], end [c].
Papillary adenocarcinoma of ovary

INTERVAL BETWEEN
ONSET AND DEATH

18 maoeh,

DUE TO (b}

generalized

which gave rise to
above cauie (a).
stating the under-
laat.

Conditions, if any, ]

lying cauvse DUE TQ (<}

PART II.
disesse condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART 1M, If deceated was female was
thare & pragrancy in lest 90 days.

rD You ] O No I O Unknown

19. WAS AUTCP3Y
PERFORMED?
YESOO NoO

20s. ACCIDENT  SUICIDE  HOMICIDE
O 0 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enver naturs of

njury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
a.m.

Month, Day, Yaar
v

MEDICAL CERTIFICATION

P,

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20=. PLACE OF INJURY (e.g., in or about home,
* farm, fattory, attest, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

ded the di d from

21,1

3-1-62

o 9=4=63

i

Death occurred at

7

and last uvﬂl alive on.

7 «0 A'A on the date stated sbove, and to the best of my knowledge, from the causes stated.

9-4-63

22s. SH (Degree

Arﬁ
23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

ar title)

M

.D.

Fhic. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

Kennett

Mo.

22c. DATE SIGNED

9-10-63

23d. LOCATION {City, tawn, or county)

Bur

in]

9-6-1963

Oak Ridge

Ceme tary

{State)

KMo

24. FUMERAL DIRECTOR

ADORESS

25. DATE RECD. BY LOCAL REG.

il
REGISTRAR'S SPANATURE

Kennett Mo,

F-17- 1 G

{Litensed Embalmer's Sistement on Reverw Side)

Lentz Service




\ .
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

- Signature of Student Embalmer

Licensed Embaimer No. I:EIJ-JB .

o P.O. Address____Kennett Mo,

Nofe: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

¢ -
-4




